STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMINISTRATION

CLAIM TOTAL

TRAVEL EXPENSE CLAIM . See Instructions and *Privacy
STD. 262 (REV, 8/2007) Statement On Reverse Side Page of " Pages
 CLAIMANTS NAME SSN or EMPLOYEE NUMBER- DEPARTMENT _

Joan M. Borucki California State Lottery

POSITION CBAD No. DIVISION or BUREAL INDEX NUMBER

Director E%9 Executive 1100

RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
600 North 10th Street (916) 323-0403

cITY STATE - ZIP CODE cITY STATE ZIP GODE
Sacramento CA 95811

{1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED

0800-1700 _ 0.550

(4) MONTH/YEAR ) N (8) MEALS @ oo TRANEPORTATION {1} (12)

CA ' -

011/09 WHE D N e o, L, w T ® © o TOTAL
= - WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
[S] LODGING | FAST LUNCH TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY

DATE | TIME _ DINNER PARKING | MILES | AMOUNT

11/05 { %830 |Sacramento - San Francisco | 87.80}  48.29 | 48.20

11/05 | 1330 | San Francisco - Sacramento 87.80| 48.29 48.29

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00
(13) .
SUBTOTALS 0.00 0.00 0.00

{14} PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required}

Retailer of the Year

PAID BY REVOLVING FUND CHECK NUMBER

a8 HEREBY CERTIFY That the above I8 a true siatement of the tavel expenses Incurred by ma In aczordsnce with DPA rules in the esrvice of the State of Califomia, If a privatsly owned vehicla was
used, and if mllasgg rates exceed the minimum rats, | cerlify that the cost of operating the vehicle was aqual to or greater than the rate claimed, and thet | have met tha requirements as prescribed by

SAM Sactions 0750, 0751, 0752, 0753 and 0754 perteining to vehicla safety and seat belt usage.
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
' ]
»
= ’ B
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE {See flem 17 on reversa) DATE
ko




STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

CLAIM TOTAL

- TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD, 262 (REV. 0/2007) , Statement On Reverse Side Page of -~ Pages
CLAIMANT'S NAME : SSN or EMPLOYEE NUMBER” DEPARTMENT
Joan M. Borucki California State Lottery
POSITION CBAD No. DIVISION or BUREAU INDEX NUMBER
Director E99 Executive 1100
RESIDENCE ADDRESS * ) HEADQUARTERS ADDRESS TELEPHONE NUMBER
. 600 North 10th Street (916) 323-0403
CITY STATE  ZiP CODE CITY STATE 2IP CODE
Sacramento CA 95811
{1) NORMAL WORK HOLRS {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-1700 ‘ - 0.550
(4} MONTHIVERR | 0 @ (8) MEALS - @ |0 TRANSPORTATION (1 (12)
11/09 WHENE EXPONEES O.T. LT, 3] ® € D) TOTAL
WERE INCURRED BREAK- N/C, RELO. | INCIDEN-| COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSMNESS| EXPENSES
® LODGING | FAST | LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER : PARKING | miEs [ amount '
11708 | 130 | Sacramento - Ontario - 93.92 18,00 2000 1595 127.87
Walmit. CA ] .
11709 1730 | Walnut - Ontario - Sacramento 600| 10.00 600| 907| r 1500 | 20.00] 1595 62.02
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00 _
0.00 0.00
0.00 0.00
0_.00 0.00
0.00 0.00
(3) ) .
SUBTOTALS 93.92 600| 1000[ 18.00| 6.00 9.07 15.00 | 58.00( 3150 000| 189.89

$189.89

(14) PURPOSE OF TRIP, REMARKS AND DET: AlLS (Attach recelpta/vouchers when required)
Meeting w/ Senator Bob Huff in his Southern California District Office

= R o
PAID BY REVOLVING FUND CHECK NUMBER

{15}

| HEREBY CERTIFY That the above is a true statsment of the trave! e
usad, and if mileage rates exceed the minimum rate, 1 ce

rify thet the cost of operating the vehicla was e

xpenses Incurred by me in accordance with DPA nules In the service of the Stala of Callfornia. If a privately owned vehicle was
qual to or greater than the rate clalmed, and that | have met tha requiremants as prescribed by

BAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safoty and saat balt usege.
CLAIMANT'S SIGNATURE * DATE (18) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
=, ™
{17} SPECIAL EXPENSE AUTHORIZATION - SIGNATURE end TITLE (See ifem 17 on roverss} DATE
= :




STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINIS TRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 {REV. 9/2007) Statement On Reverse Side Paga of Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* | DEPARTMENT
Joan M. Borucki California State Lotte
ry
POSITION CBHD Na. DIVISION or BUREAU INDEX NUMBER
Director Executive 1100
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPRONE NUMEER
| 600 North 10th Street (916)323-0403
CITY STATE  ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95811
{1) NORMAL WORK HOURS (2) PRIVATE VEHIGLE LICENSE NUMBER (3} MILEAGE RATE CLAIMED
0800-1700 0.550
(4} MONTHIYEAR (6} 7} @ MEALS 9) (10) TRANSPORTATION (1) {12)
LOCATION
11/09 WHERC:E EXPENSES 0.7, L, {A) (8) (C) D) TOTAL
WERE INCURRED BREAK- N/C, RELO.{ |NCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(3 LODGING | FAST LUNCH ar TALS | TRANS, |usED TOLLS, - EXPENSE| FORDAY
DATE | Time OINNER PARKING [ MILES | AMOUNT
11/17{ %% | Sacramento - Las Vegas 1000}  18.00 1050, 578 13,78
11/18 6.00 10.00 18.00 6.00 5.00 0.00 45.00
§1/19 6.00 10.00 | 18.00 6.00 0.00 40.00
11720 1790 | Las Vegas - Sacramento 6001 1000] 1800{ £.00 36,00 29.00|  15.95 91,85
04.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 ] 0.00
0.00 0.00
0.00 0.00
(13} ;
SUBTOTALS 0.001 18.001 4000| 7200| 18.00 .00 41,00 3950, 2173 0.00{ 21073

CLAIM TOTAL

(14) PURPOSE OF TRIP, REMARKS AND DETAILS {Atiach receiptsivouchers when required)

Attended Global Gaming Expo G2E Conference

(15)

I HEREBY CERTIFY That tha above is a frue statement of the traval expenses incurred by me In accardance with DPA rulas in tha servica of (ha Siale of Calfornla. If a prlvately owned vehicle was

used, and If mileaga ralas excead he minfmum rate, | cerlify thal the cast of operaling tha vehlcla was equal to or grealer han the rate claimad, and that T have met (ha tequirements as prescribed by
SAM Sectlons 0750, 0751, 0752, 0753 and 0754 pertalning to vehicle safety and seat ball usaga,

CLAIMANT'S SIGNATURE DATE {16) SIGNATURE OF GFFICER APPROVING TRAVEL AND PAYMENT DATE
L]
‘ Y

{17} SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See fterm 17 on reversa} ’ DATE




